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Major Depression in Adults for Mental Health Care

( 1 \ DSM-IV TR Criteria for Major Depressive Episode:
Must have a total of 5 symptoms for at least 2 weeks. One of

Evaluate psychiatric the symptoms must be depressed mood or loss of interest.
symptoms and comorbidities: 1. Depressed mood.
A. Axis I: Clinical disorder 2. Markedly diminished interest or pleasure in all or
B. Axis II: Personality disorders almost all activities.

borderline intellectual functioning or 3. Significant (> 5% body weight) weight loss or gain,

mental retardation or increase or decrease in appetite.

C. Axis Ill: General medical conditions

D. Axis IV: Psychosocial and
environmental problems

E. Axis V: Global assessment of

\ functioning AD/

Insomnia or hypersomnia.

Psychomotor agitation or retardation.

Fatigue or loss of energy.

Feeling of worthlessness or inappropriate guilt.
Diminished concentration or indecisiveness.
Recurrent thoughts of death or suicide.
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« Consider other mood
and anxiety disorders
or somatoform disorders
« Out of guideline

\.

Does patient
fit DSM-IV TR criteria
for major depressive
episode?

5
« Consider hospitalization
= Out of guideline

Is patient
unsafe to self or
others?

AD

6

Is active
substance
abuse/dependency
present?

AD

no

9
Re-evaluate and treat
for primary or
secondary condition

7
Evaluate and treat for
substance abuse

AD
1
8

Patient refuses
care for substance
abuse

1

10
 Educate and engage patient
»| - Institute treatment plan (* if a substype
exists, specific therapy may be indicated)
« Establish follow-up

A

A

AD

* Subtypes

« Atypical Major Depressive Disorder

= Major Depression Disorder with
Psychotic Features

« Seasonal Affective Disorder

« Melancholic

. Catatonic

« Postpartum

12

Evaluate dose, duration,
adherence with medication
and/or psychotherapy.
Reconsider accuracy of
diagnosis, or impact of
comorbidities

yes ¢

13

Consider other strategies:
« Switch therapy

* Augmentation therapy

« Other biological therapies
« Add and/or modify

Is patient
responding adequately?

14

Continuation and

maintenance

treatment for 6-12

) psychotherapy
A= Annotation months  Ap « More intense or higher level
D = Discussion of care

AD
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